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Art. VI. Heports of Cases of Insanity, treated at the Friends' Asy¬ 
lum near Frankford. By Charles Evans, M. D. Attending, and 

R. R. Porter, M. D., Resident Physicians. 

Case I. Moral Insanity , not hereditary—duration seven years — 
cured.— E. P. of Delaware County, unmarried, retat 30 years, carpen¬ 
ter by trade; came under our care April 10th, 1832; had been in the 
Asylum several months previously. 

April 26th. Physical condition .—Stature medium; complexion 
fair; eyes blue; hair light brown; muscles well developed, firm, and 
in some parts rigid. Head unnaturally warm, and lie complains of 
“ a constant unpleasant sensation” in it. Conjunctiva slightly in¬ 
jected; tongue white, perfectly smooth and moist, looks as though 
covered with white paint, red at tip. Pulse quick and corded. Epi¬ 
gastric region tender upon pressure, muscles of belly very rigid, 
bowels costive, feet cold. At times very restless, walking quickly 
from place to place, and apparently unable to keep still: at such times 
the eye is prctematurally bright. 

Moral phenomena .—Constantly unhappy and complaining, affection 
for his relatives and friends destroyed. Passions easily aroused, and 
when excited altogether ungovernable, requiring him to be forcibly 
restrained. Unwilling to follow his trade or perform any kind of 
work. No hallucination, and is conscious that his conduct is violent 
and irrational, but alleges inability to restrain or control the impulse 
to action. Has repeatedly, without provocation, struck and ill-treated 
his nearest, and those who had been his dearest friends, and expresses 
a fear lest at some time he shall take the life of some of those who 
are about him. His friends state that his natural disposition was 
quick and ardent, but affectionate and amiable; his habits regular and 
industrious, and that the alteration w r as first observed immediately 
after a severe attack of fever, and has been manifesting itself more 
and more ever since. During his sickness he has been repeatedly 
under medical treatment consisting principally of bleeding and purg¬ 
ing, and he is in the habitual use of drastic purgatives to overcome the 
costive state of the bowels; has observed no selection in his diet, and 
is fond of strong food. 

29 th. Complains of some pain in his head, and that he is liable to 
unpleasant dreams. Apply cups to back of head, and give shower 
bath, before going to bed. 

May 7th. Appears considerably excited, head hot, tongue as be- 
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fore, pulse quick, feet cold, tenderness in epigastrium considerable, 
bowels have been opened by small quantities of magnes. sulph. Or¬ 
dered him to be cupped two or three times a week over the stomach, 
mustard pediluvium at bedtime, and to wear socks dusted with Cay¬ 
enne pepper. To be kept quiet and his diet to be restricted to arrow 
root and gruel. 

10//i. Has been cupped twice as ordered; says his head feels much 
relieved after the abstraction of blood from over the stomach, tongue 
as heretofore, head warm, feet cold. Continue treatment last pre¬ 
scribed. 

19/A. Has his passions more under control; says he feels much 
better; pain in head nearly gone; tongue still white in patches.—Con¬ 
tinue treatment. 

June 2nd. But little change since last report. Tongue cleaning 
slowly. Continue the same treatment. 

12/A. Little change since last report. Head too warm; pulse 
about 80; tongue retains its painted appearance, except along the 
edges, where there is a disposition to clean manifested; bowels again 
costive. Discontinue cups over stomach and apply them along the 
spine. Continue other treatment as heretofore. 

26/A. Has improved considerably, not so easily excited as for¬ 
merly, converses affably, and is disposed to employ himself. Head 
pleasantly warm, tongue cleaning slowly, pulse nearly natural, bow¬ 
els soluble. Renew cups over stomach once a week and continue 
low diet, pediluvium, &c. as heretofore. 

July 5th. Pulse too quick, about 80, and full; slight “uneasy sen¬ 
sation’’ in head; tongue as before; bowels regular without medicine. 
Apply cups behind the ears. 

14/A. Has lost ijxv. of blood from the back of head by two cup¬ 
pings; says he feels better. Tongue coated, but the papillae more 
distinct; other symptoms as before. Continue treatment as before 
ordered, viz: cups occasionally over stomach, stimulating pediluvi¬ 
um, low diet, &c. 

21s/. Complains of occasional “ uncomfortable feelings” in bead. 
Pulse nearly natural, tongue clean along the edges, bowels regular. 
Says he feels entirely different from what he did when his treatment 
commenced. Establish an issue behind each ear, and continue other 
treatment. Let him have the common vegetable diet of the house, 
and employ himself about the premises. 

August I th. Issues nearly healed, tongue almost clean, head cool 
and clear of unpleasant feeling, bowels regular without medicine. 
Re-open issues with caustic. Apply cups over stomach whenever 
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pain upon pressure, or the state of the tongue indicates irritation 
therein, continue stimulating pediluvium, &c. 

21sf. Continues improving, says his head is much better, tongue 
nearly clean and the papilla: distinct, bowels regular. Keep up dis¬ 
charge from issues. Let him have small portions of animal food. 

September 6th. Exhibits very few marks of disease; head cool, 
tongue clean, pulse soft and slow, bowels regular, appetite good. He 
is gradually employing more of his time in his mechanical occupation, 
and in assisting about the premises. Affection for relatives restored. 

9.9th. Discharged cured. 

Remarks. In the pathological view of this case, it is worthy of 
remark, the close connexion exhibited between the afTection of the 
brain producing the disturbance of the mental functions, and the dis¬ 
eased state of the stomach and bowels. Which of the two lesions 
had priority as regards time it is impossible for us to determine, but 
it is most probable that the attack of fever which ushered in the moral 
insanity, left both brain and stomach enfeebled or diseased, though 
the sensibility was not sufficiently excited at tire time to produce 
pain. The patient, it appears, returned at once to his ordinary diet, 
and to obviate the sluggish action of the digestive apparatus resorted 
to drastic purgatives, in the use of which he persisted up to the time 
when placed under our care. The irritation produced and fed by 
these causes being transmitted to the brain, a mutual re-action be¬ 
tween the organs was kept up until irritation was converted into inflam¬ 
mation in the mucous membranes of the former, as indicated bv the 
state of the tongue, and tenderness of epigastrium; and it acquired 
such intensity in the latter as to disturb the manifestations of mind, 
and overthrow the original moral character. From this state of the 
brain arose the “uneasy sensations” in the head complained of by the 
patient. The heart and arterial system were sympathetically affected, 
and hence the accelerated pulse, and irregular circulation as shown 
by the hot head and cold extremities. Under this view of the case 
the obvious indication was to abstract from the diet every thing cal¬ 
culated to keep up inflammation, or requiring laborious digestion, and 
to overcome the existing phlogosis of the stomach and bowels by topi¬ 
cal bleeding. The patient, in the early part of the treatment, always 
found relief from the pain in the head, by the application of cups over 
the stomach. Afterwards it became necessary to apply remedial 
means more immediately to the seat of the disease in the brain. 

Case II. Moral Insanity—Duration sixteen years — Death — Au- 
topsy. This patient was admitted into the Asylum several vears be¬ 
fore she came under our care; and we have found considerable difli- 
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culty in ascertaining the few facts relative to the early history of the 
case. 

At an early period she gave evidence of uncommon intellectual 
qualifications. She appeared to mature while young, and at sixteen 
years of age, was universally regarded both by her relatives and ac¬ 
quaintances as a model for imitation in conduct and manners. Though 
generally enjoying good health, her form was delicate, and her tem¬ 
perament nervous. When in the seventeenth year of her age she 
suffered an attack of fever; upon recovering from which, a great 
change was observed to have taken place in her whole character and 
disposition. From being modest and retiring, cheerful and easily 
pleased, industrious, and even ardent in the performance of her do- 
mestic and social duties, she became taciturn and melancholy, and 
perseveringly refused to aid in pursuing any plan which her friends 
devised for her restoration or amusement. No further than this, how¬ 
ever, was there any' evidence of a loss of affection for her relatives; 
but after a lapse of several months, another, and not less radical 
change, took place in her character and demeanour. Without any 
apparent cause, she suddenly became talkative, and even boisterous; 
lost all proper reserve; exhibited the utmost levity in her conversa¬ 
tion, and appeared bent upon exercising the whole powers of her 
mind, (evidently not impeded in its operation by former disease,) 
either in almost uninterrupted conversation upon the most frivolous 
and outre subjects, or in giving vent to undeserved reproaches and 
unkind sarcasm upon those who had been her dearest friends. She 
now lost all affection for her parents, brothers and sisters, and began 
to exercise over the latter, .who were her juniors, the most capricious 
tyranny, not unfrequently enforced by blows and other means of of¬ 
fence. She had, however, the art so effectually to conceal the evi¬ 
dence of this course of conduct towards them, as totally to deceive 
the parents, and render them for a considerable time unwilling to 
give credit to the representations of her violence. As during the 
whole course of this extraordinary conduct, there was no hallucina¬ 
tion, and she at times appeared keenly sensible of, and deeply to re¬ 
gret, the impropriety of her behaviour, her friends could not believe 
her insane; and every means was resorted to, both at home and abroad, 
which suggested the least prospect of effecting a change. After a 
lapse of six years, all other measures having proved unavailing, she 
was placed in the Asylum. She remained in the institution two years, 
and was then so much improved that her friends deemed it advisable 
to take her home, where she conducted herself with considerable pro¬ 
priety for some time; but finally relapsed into her former condition. 
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and was returned to the Asylum in 1830, after an absence of two 
years. 

The following is descriptive of her situation when she first came 
under our notice. 

Physical condition. Stature medium; form symmetrical and well 
proportioned; features regular; hair dark brown; eyes hazel; com¬ 
plexion fair; skin soft; motion quick. Posterior part of head unnatu¬ 
rally warm; tongue slightly furred; pulse about 80; general tempera¬ 
ture of body natural; digestive functions healthy, but her appetite 
precarious, sometimes voracious and again nearly lost; sleep li°bt 
and disturbed. r ° 

Moral phenomena. All the intellectual faculties unimpaired. No 
hallucination; capable of reasoning, comparing, and judging upon all 
subjects as well as ever. Spirits high; manners forward, especially 
when in compauy with men; perpetual loquacity, quick in repartee, 
and acute in her remarks; irrascible, obstinate and perverse, always 
upon the lookout to annoy the other patients, and render them dis¬ 
satisfied with their situation or attendants; sarcastic, and a great dis¬ 
position to turn every thing into ridicule. Affection for relatives and 
former home destroyed. In conversation it appeared as though her 
faculties were too active, and not obedient to the will, for after running 
on in the most extravagant strain for some time, uninterrupted only 
by bursts of laughter, upon being remonstrated with, she would re¬ 
ply, ell, what shall I do? I cannot help it; when I once berin, I 
cannot stop.” 

During most of the time, she enjoyed the liberty of the house and 
grounds, and was in the habit of riding or walking out whenever the 
weather permitted; and generally attended at a place of worship 
weekly. * 

From the first of .March, 1832, up to the sixth of January, 1835, 
when she was taken with her last sickness, she was sufficiently indis¬ 
posed to be confined to her bed but three or four times, all the at¬ 
tacks being similar in character, and lasting from four to ten days. 
The menstrual secretion was always inordinate, the quantity bein- 
large, and the period of exemption from the discharge never exceeding 
three weeks, and seldom more than two. 

Jmiaary 6th, 1835.—This attack commenced as all her former ones. 
For several days previous to her being confined to her room, she was 
unusually fretful and ill-natured to all her female companions, con¬ 
stantly moving about the house, and finding fault with every thing 
around her. The same absence of propriety when in the presence of 
men, which characterized her former attacks. Head too warm, pulse 
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quick, tongue thickly coated, nausea, breath highly offensive, no pain, 
no cough. Ordered mass, ex hydrarg. gr. v., magnes. ust., carb. lign. aa. 
gss; a tea-spoonful every two hours, until it operates freely; stimu¬ 
lating pediluvium at night; diet, gruel. 

8th .—Back of head hot, tongue coated with yellowish fur, breath 
very offensive, pulse about 90 and soft; no symptom of pain; con¬ 
sciousness apparently unimpaired, but she refuses to speak when 
questioned respecting her feelings; bowels costive; skin hot and dry. 
Ordered v. s. jx.; and if febrile symptoms are not allayed, cup over 
stomach; mass cterulean, gr. v., followed by ol ricini, gss. 

10th. HaS not spoken since first taken to her bed, and it is impos¬ 
sible to obtain any information other than that revealed by external 
signs; refuses all- food and medicine; head cooler, !..id general tem¬ 
perature of body lowered; pulse, tongue, &c., as before; sleep dis¬ 
turbed. Ordered pulv. ipecac. Jss.; after its operation, solution of salts 
in infusion of senna. 

15/A.—Still the same. Head hot, especially the posterior part; 
tongue heavily coated, and the mouth and fauces blocked up with a 
tough mucous secretion, which she makes no effort to discharge. Breath¬ 
ing hurried, and breath so offensive that it taints the atmosphere of 
the whole room; bowels costive. Upon percussion, the infra mam¬ 
mary portion of the right lung gives a dull, flat sound, and respiratory 
murmur is indistinct; no cough. Although her strength appears but 
little impaired, she hardly moves herself, but remains in the position 
in which she is placed. Ordered cups to back of head and between 
the shoulders, and give calomel gr. vi. in ol. ricini ~ss.; give her milk 
by means of stomach tube. 

IS th .—No change to note, except that she spoke to-day in her usual 
tone and manner to one of her female attendants, but refused to give 
any account of her feelings; keep bowels soluble, and apply a flannel 
wet with spts. terebinth, over the chest. Diet as before. 

HOtli. Patient appears conscious of every thing said to, and going 
on around her, but still refuses to speak, or in any way to communicate 
her feelings; refuses food and medicine, which arc obliged to be forced 
upon her; will not open her mouth to exhibit the state of her tongue, 
which is loaded with a thick coat, aud the fauces almost blocked up 
with a glairy tenacious secretion, which she makes no effort to dis¬ 
lodge; breath highly offensive; pulse quick; head hot; skill dry and 
husky; breathing short and hurried; bowels have been open. Within 
the last twelve hours she has discharged from the lungs about half a 
pint of an exceedingly offensive mixture of pus and mucus. With 
this is the first, appearance of cough, which is slight, amounting to 
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little more than “clearing up.” There is a red spot in each cheek, 
and other symptoms of hectic developed. Ordered bowels to be opened 
with ol. ricini, j^ss., followed by mild enema; the surface sponged with 
vinegar and water, and an issue opened below the right clavicle. 

22 nd. Less difficult to manage, but will not take any thing volunta¬ 
rily; sputa considerable, the character the same; pulse quick and 
wiry; bowels open; tongue thickly coated as before; stomach tender 
upon pressure; issue beginning to discharge. Apply cups over sto¬ 
mach; continue sponging; give sulph. morph, gr. ss. at bed time; diet, 
gruel. 

24/A.—Patient is rapidly becoming worse; high continued fever, 
with a slight hacking cough; expectoration much diminished; head too 
warm; skin hot and dry; pulse quick and corded; tongue coated; 
breath less offensive; bowels regular without medicine; takes nothing 
without compulsion, and neither speaks nor moves voluntarily; sleeps 
but little; eye mostly fixed; breathing easy, and she is apparently 
without pain; emaciation going on rapidly; issue discharges well. 
Give gruel as before, and a table-spoonful of neutral mixture, con¬ 
taining sulph. morph, gr. T 'j, and tart, antimon. gr. T ’ ff , every two 
hours. 

26/A.—Fever has very much subsided since the exhibition of mix¬ 
ture as ordered; cough and expectoration much diminished; pulse 
quick and feeble; tongue shows a disposition to clean along the edges; 
breath nearly free of fetor; bowels regularly opened every twenty- 
four hours, without the use of medicine; discharges healthy; strength 
much prostrated. Ordered, continue mixture as before. Diet, pa¬ 
nada. 

9.7th .—Continues emaciatingand losingstrength; febrile symptoms 
much diminished; skin cool; pulse quick and feeble; cough and ex¬ 
pectoration nearly gone. She has become much more wiling to take 
her medicines and nourishment. Effusion appears to be taking place 
in right lung. Ordered a table-spoonful of decoct, senegas every two 
hours, alternating with the neutral mixture. 

28/A.—Refuses all medicine, though apparently conscious of her 
extreme illness, but takes nourishment voluntarily; diarrhoea has 
come on; pulse very weak; breathing hurried and laborious; counte¬ 
nance indicative of complete consciousness and self-possession. Or¬ 
dered tinct. opii, gts. xxx. in enema. Apply dry cups over the chest, 
and a blister between the shoulders. Give chicken broth and wine 
whey. 

29/A. Patient continued sinking until about 11 o’clock, when she 
expired, having never spoken but once since first taken. 
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Autopsy, by Drs. Trimble and M'Crea.—Head. Cranium natural 
in thickness and density; dura mater natural and healthy; vessels of 
pia mater and tunica arachnoidca slightly injected, and the membranes 
reddened; about four ounces of serum effused between the dura and 
pia mater. Cerebrum, healthy and natural in its appearance; cere¬ 
bellum, vessels enlarged and engorged, and the posterior inferior por¬ 
tion softened. Pons varolii natural; lateral sinuses distended with 
coagulated blood. 

Chest. Heart natural in size, and healthy. Right lung firmly at¬ 
tached by dense and apparently old adhesions to the side and’front of 
chest; left lung free from adhesions; both lungs highly diseased: 
inflammation general throughout the whole parenchyma, excepting 
the upper lobe of right lung; all the lower, and part of the upper lobe 
of the left lung hepatized; mucous membrane of the bronchi injected, 
and effusion in the smaller ramifications; no appearance of tubercles' 
or abscess, and no part of the lung gangrenous. 

Abdomen. Stomach, mucous coat reddened in patches, and softened: 
liver hypertrophied, one-third larger than usual size. Other abdomi¬ 
nal viscera healthy. . 

Pelvis. Uterus, parietes thickened, and the substance unusually 
firm and dense, resembling cartilage; ovaries irregularly enlarged anil 
highly inflamed, one-half of the right one of a dark brown colour, and 
gangrenous; bladder healthy. 

Observations .—Numerous instances are already upon record where 
disease of the cerebellum has so far aggravated the impulses of sensual 
appetite, that even in females of the nicest chastity, and most virtuous 
education, the barriers or modesty and propriety have been broken 
down, and the unhappy victim given painful evidence that the animal 
propensities have escaped from the control of reason, and triumphed 
over the purity of the sane mind. The case of this unfortunate lady- 
adds another to the list. It should ever be borne in remembrance that 
the conduct of those, thus unfortunately diseased, is no evidence of 
depraved morals, or of an originally polluted imagination. The state 
of the uterus and ovaries exhibits the cause of the pain in the side and 
lumbar region, of which, she frequently complained. The inflammation 
in these organs was posterior to, and sympathetic with, that of the 
cerebellum; but being once established, the two were reciprocally- 
maintained. How far the unwillingness to move, speak, or swallow 
food, was connected with the disease of the cerebellum, it is impossi¬ 
ble to decide; but it may be remarked that her resistance to each was 
always passive. 
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Case III. Moral Insanity—Duration several years — Death — Au¬ 
topsy. C.F. mt. 70, of Philadelphia, was admitted in November, 1834. 
She had been, for several years previously, a faithful domestic in the 

family of-. Disposition naturally kind and amiable; habits 

persevering, industrious, and frugal: by mere dint of economy she 
had saved from two to three thousand dollars. The first evidence of 
disease noticed, was a carelessness about money matters, which soon 
amounted to indifference. Not long after this change, her feelings 
toward her fellow servants became perverted; she frequently repri¬ 
manded and abused them without cause. In the presence of supe¬ 
riors, she often used rude language, and behaved in various ways very 
unbecomingly; disrespect was soon converted into hatred, which she 
acknowledged with pain to the family. Finally she begged her pro¬ 
tectors to secure her in a place of safety, lest she should commit 
against them some dark deed of violence, which she at times har¬ 
boured in her breast. They, not believing she was crazy, reluct¬ 
antly granted the request. 

June 12/A, 1835. Emaciation advanced; muscles flabby; skin of a 
pale straw colour; hair fine gray; eyes hazel; countenance sane; sleeps 
well; heat of scalp normal; cheeks sunken; no cephalalgy; pupils 
natural; tongue red, rough, moist, clean; breath offensive; appetite 
variable; bowels loose; nutrition impaired; has abdominal tender¬ 
ness; respiration easy; right side of chest too resonant on percussion; 
pulse about 75, soft, weak. Obstinate, impatient, impious, suspicions. 
She expresses her wants in a commanding tone; shows no gratitude 
for favours conferred. Refuses to take food willingly. Diet fari¬ 
naceous. v 

July 17lh. Sleeps soundly; heat of scalp natural; pupils contract¬ 
ed; tongue red, dryish; pulse 80; skin harsh; feet warm. She either 
eats voraciously or entirely refuses food; from which cause she suffers 
frequent attacks of diarrhoea, which are controlled by attention to diet, 
or by taking small portions of pil. hyd. and opii. 

27/A. Yesterday dysenteric symptoms were induced, by eating 
animal food; they were overcome by throwing into the rectum sulp. 
morph, gr. i. 

Aug. 4th. She is much exhausted by an attack of vomiting and 
purging, which came on yesterday, and continued for several hours. 
Scalp warm; feet cold; tongue red, dry; face pale; pulse very weak, 
and frequent; cheeks sunken; pupils contracted; heart’s motion indis¬ 
tinct; respiration hurried; ends of the nails crisp, and of a dull colour; 
abdomen more tender to pressure; has frequent bloody and mucous 
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discharges from the bowels. Ordered sulp. morph, gr. L to he fre¬ 
quently thrown into the rectum. 

51/1. The dysentery continues; drowsy; face pale, cadaverous; 
mouth opened; lower jaw depressed; respiration short, hurried; skin 
of hands and feet cold, bluish; pulse scarcely perceptible; pupils 
much contracted; very restless; importunate for cold drinks; eye-lids 
drooping. She remained in this state for 12 hours, when she calmly 
died. Her consciousness was good, nearly up to the time of dissolu¬ 
tion; the pupils were contracted till the moment of death, when thev 
became greatly dilated. 

Autopsy, fifteen hours after death. Exterior; great emaciation, 
skin a pale straw colour, pupils smaller than at the moment of death. 
Scalp thin, temporal muscle wasted to a mere layer, dry. Cranium 
thin, internal table diminished; dura mater strongly adherent to the 
cranium, thickness increased, vascularity about average, little blood 
in longitudinal sinus. At the base of the brain gi. of bloody serum. 
Arachnoid normal. Pia mater slightly adherent to the cortical sub¬ 
stance; injection moderate. Colour of cortical substance of a dull 
ash, consistency lessened, not pulpy; medullary portion softened ex¬ 
teriorly; bloody points followed longitudinal sections; by pressure 
their surfaces soon became coloured; fornix rather softened; corpora 
striata pale externally; thalami normal; ventricles contained 5vi. of 
limpid scrum; pyramidal bodies, together with surrounding parts, 
normal. Cerebellum firm. 

Chest. Pectoral portions of ribs ossified. Lungs free, crepitant, 
no tubercles; vesicular emphysema seen over the surface of both lungs. 
Mucous membrane of bronchi, normal. Heart small, left ventricle 
increased in thickness and weight, its cavity lessened; valves healthy. 

Stomach distended, contained half a pint of yellowish fluid; mucous 
membrane, near the cardiac region, of a dark red colour, easily rais¬ 
ed in strips from a fourth to half an inch in length; greater curva¬ 
ture free from injection, of a dull white colour, consistency good: 
near the pylorus, mucous membrane reddened and thickened." Small 
intestine externally injected, contained yellowish fluid; mucous coat 
here and there, throughout its whole extent, injected and thickened: 
large ititestine, the mucous membrane in some places thickened, in¬ 
jected, softened, ulcerated or destroyed. Liver, si 7 .e natural, colour 
externally normal, acini redder than usual. Gall-bladder distended 
with bile. Pancreas, size natural, density increased. Kidneys firm, 
normal; ovaries small, hard, compact. Uterus, internal structure 
pale, very compact. 

Remarks. Pirst. — AV e are aware of the uncertainty of inferences 
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drawn from individual dissections; but the condition of the fornix, in 
the brain of C. F.; of the cortical and medullary structures, together 
with the injected state of the same, opposes strongly the assump¬ 
tion, that insanity is essentially a mental affection' If the brain 
is the organ of the mind, as is very generally admitted, we cannot 
conceive how the latter can become deranged without pre-esistin«*- 
disease in the former. The fact that organic changes are often dis° 
covered in distant parts, as well as in the brains of the insane, no 
more authorizes the belief, that they are of equal importance in the 
causation of insanity, tiian do the frequent intestinal lesions observed 
in phthisis, prove that they are as intimately concerned in the pro- 
duction of consumption, as the pulmonary alterations themselves. 

Second. The lesions found in the stomach and bowels of case III. 
were doubtless the immediate cause of her death. Insane persons are 
much disposed to diarrhoea, which at first is easily managed; but as 

the case is protracted the intestinal inflammation becomes aggravated, 
and extending downwards, gives rise to dysenteric symptoms, which 
sooner or later carry off the patient Dissection, in such cases, very 
generally demonstrates, that the disease commenced in the small 
intestines, extended downwards towards the colon, and terminated 
in softening o.- ulceration of its mucous membrane. In illustration 
of the susceptibility of the insane to intestinal inflammation, we re¬ 
mark, that M. Scipio Pinel reported, that in 269 dissections of 
lunatics, gastro-enteritic inflammation occurred in 51 . The reports of 
the French Lunatic Hospitals, for 1832-3 and 4, ascribed S06 deaths 
out of 1091, to abdominal inflammations. 

Case I\. Moral Insanity. Duration three months. Second 

attack. Paternally constitutional. Mr-, of Md„ was admitted 

on the 8th of June, 18S6. In the summer of 1832 he was observed 
to be more than usually restless, discontented, and at times “melan¬ 
choly.” These changes of disposition were attributed to “ nervous¬ 
ness,” or to a morbid “ imagination,” rather than to cerebral disease: 
consequently, medical aid was not deemed necessary till the sprin°-of 
1833; by which time he had become “ maniacal,” and had made seve¬ 
ral attempts at suicide. During the incubation of the disease he in¬ 
jured the digestive powers, by an excessive use of medicines, taken 
for imaginary diseases. This attack was overcome at the Asylum, 
by the use of the lancet, cups, blisters and tonics. In 1334 and 5 
he took a tour of pleasure through England, France and Italy, durin- 
wh,ch he conducted himself and his affairs to the satisfaction of his 
triends. On returning home, having no regular business to pursue, 
he spent most of the time in-doore, reading a few favourite authors. 
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By constant indulgence the sedentary habits increased, till every 
duty, requiring corporeal exercise, was disrelished? at the same time 
he became more and more reserved towards friends, and shortly after 
all company was studiously avoided. As the disease advanced the 
fidelity of friends was questioned, and their love repulsed. Fixed 
delusions now appeared; he thought that he had committed some 
heinous offence against society, and that he was shortly to be arraign¬ 
ed before a tribunal of justice, to receive condign punishment. 

He was submitted to a depleting course of medicine, which lessen¬ 
ed the violence of the disease, and converted it into moral insanity; 
for at the time of his admission there were no delusions of the under¬ 
standing. 

June 11/A. Present stale. —Stature large, lean; head small; hair red; 
eyes black; muscles wasted, flabby; motion quick. Sleeps well; no 
cephalalgy; hair dry, scalp loose; pulsation of temporal arteries weak, 
regular, 104; pupils sensible; countenance mirthful, face exsanguincous; 
lips, gums, tongue pale; appetite strong; food relished; digestion regular, 
no abdominal tenderness; chest, anteriorly very resonant on percus¬ 
sion; heart’s motion quick, weak; radial artery 100, weak, small; 
hands and feet cold. Excessively joyous and merry, acts by impulses 
without consideration, abounds in comic gestures and antic motions 
of the body; prodigal in gifts; destroys and soils his clothes; turns 
every thing in his room topsy-turvy; affection for friends suspended. 
Ordered full diet, and carb. ferri. Jss. t. d. 

20 th. Sleeps well; heat of seal p normal, greater than that of the hands 
and feet; pulse in temporal artery quick, soft, 108; lips and tongue pale: 
pupils sensible; adnata yellow; feet swollen, of a white waxen colour: 
radial arteries 108, weak, soft; appetite much increased; bowels regu¬ 
lar. “ More crazy in actions than in words;” when addressed dis¬ 
torts the face, hems, coughs and laughs, then answers correctly; gave 
a minute and rational history of his travels; indisposed to mental 
labour. Takes freely bodily exercise in the open air. 

27th. Heat of scalp increased; no cephalalgy; pulse in temporal ar¬ 
teries 90; external capillaries filling up with red blood; appetite vora¬ 
cious; nutrition active; rapidly incrcasingin flesh; countenance at times 
more grave; more careful of dress; requested that the furniture of his 
room might be replaced; actions less comical; attention more easily 
fixed; answers more prompt; less lavish in gifts; the disposition to 
excessive merriment much diminished. 

July 1st. Yesterday after having eaten too freely of fruit, his 
stomach became disordered, pulse excited, skin hot; again he indulged 
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in all former frivolities and irregularities. Ordered all medicines 
to be stopped; his diet to be farinaceous. 

4/A. No cephalalgy; hair dry; scalp loose, heat augmented at the 
sides and behind; pupils natural; countenance more composed; tem¬ 
poral arteries turgid, pulsation weak, regular, 88; face, tongue and 
lips more pale; some diarrhoea; appetite again voracious; continues 
to increase in flesh; heart’s motion regular, 88, strong; pulse in radial 
artery weak. The love of order returned; attentive to personal ap¬ 
pearance; affection for fricnds.begins to show itself; trifles no longer 
cause fits of merriment; general carriage much more regular. Ordered 
the iron to be resumed. 

lo/A. Though carefully watched he often overloads his stomach, 
from which circumstance he has occasionally wakefulness at nights. 
No pain in head; temporal pulse weak, regular, 104; face pale; lips 
redder; appetite not so great; no abdominal tenderness; heart’s mo¬ 
tion strong, over 100; radial pulse weak. During the last week his 
conduct has been more trifling; disposed to pick up and secrete vari¬ 
ous articles; still attentive to personal appearance; occasionally viclds 
to all his former ludicrous impulses. Ordered jjv. of blood "to be 
taken from occiput. 

15/A. The iron has been gradually increased, from Jss. to 5i. t. d. 

t3d. Not so well; manifests great versatility of thought and action. 

Jlug. 12/A. Sleeps soundly, no cephalalgy; skin of forehead soft; 
temporal and radial arteries 92, regular, strong; tongue clean, appe¬ 
tite voracious, has increased very much in flesh; external capillaries 
filled with red blood; no abdominal tenderness; bowels regular; heart’s 
motion strong, abuut 92. Manners dignified, general conduct unex¬ 
ceptionable; enjoys himself by reading, and riding, and walking 
about the country. Saw his brother—was anxious to return home. 

Sept. 6/A. Sleeps well; hair dry, scalp loose, heat normal; temporal 
and radial arteries 84, strong: adnata normal; face ruddy; tongue 
healthy; appetite not so strong; bowels regular; skin of hands and 
feet warm, colour natural; heart’s motion full, active, 84. He ex¬ 
presses regret over past irregularities; and fears lest they should be 
attributed to perverseness of character, rather than to distase. 

24/A. Discharged, well.* 

Remarks.— First. That there was in this case a deficiency in quan¬ 
tity and in quality of red and healthy blood, was inferred' from the 
emaciation, from the exsanguineous state of the external capillaries, of 

* Since then we have heard by rumour that he had committed suicide. 

No. XXXIX.— May, 1837. 7 
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the lips, tongue and skin—from the increased motion of the heart and 
arteries, and from the enfeebled condition of the same. 

Second. All of these symptoms, together with the diseased mani¬ 
festations of the mind, were referable to an attenuated state of the 
blood; because, just in proportion to the activity of nutrition, the ca¬ 
pillaries filled with red blood, the force of the heart and arteries in¬ 
creased, the frequency of their pulsations diminished, and the moral 
phenomena approached toward a healthy standard. 

Third. It is worthy of particular attention that when, in the abo^e 
case, the usual quantity of food was withheld, as it was upon the 
supervention of fever, or when its assimilation was prevented by 
diarrhoea, the pulsations of the heart and arteries were augmented; 
and the moral signs were more perverted, and they continued so 
sometime after the subsidence of the fever and diarrhoea. 

Fourth. The want of indications for the treatment of insanity has 
been universally acknowledged; but in similar cases to the one just 
detailed, the impoverished state of the blood may be regarded as a 
very important indication. To change its unhealthy qualities, or to 
augment its quantity, under such circumstances, we know of no better 
measures than the liberal use of iron, together with full diet and free 
exercise in the open air. The former not only increases rapidly the 
appetite and strengthens the powers of assimilation, but under its use 
red blood is formed faster than by any other tonic with which we arc 
acquainted. 

Fifth. Persons once affected with insanity are always liable to re¬ 
lapses; the danger of them is proportional to the number of previous 
attacks. Each recurrence of the disease renders much less the proba¬ 
bility of a permanent cure being effected. 

Case V .—Moral Insanity. Cause, domestic difficulties—duration 
five years — cured. —Mrs. -, aetat 50, of Pennsylvania, was ad¬ 

mitted on the 17th of June, 1836. Eight years ago she had for a long 
while “the chills,” afterwards was much troubled with pains in the 
limbs, and with occasional depression of mind. In 1834 she was 
greatly harassed with gloomy thoughts and evil forebodings of the 
future; refused to mingle in the social circle; and shortly after se¬ 
cluded herself from her nearest friends. Nothing now afforded plea¬ 
sure; religion, which had heretofore supported her under the deepest 
trials and afflictions, was neglected; despair took possession of her 
mind, and rendered her unfit to perform the regular duties of life. 

Six months before being admitted here she suddenly became joyous 
and happy; the company of neglected friends was now eagerly sought, 
and in return she made every preparation at her own house for their 
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reception, but upon their arrival she invariably retired, and left them 
to entertain themselves. During this time she slept very little, was 
often up all night rummaging about the house. 

Present state, June 25 d. Stature large, muscles flabby; head large, 
hair dark brown, eyes hazel, complexion dark. Sleeps part of the night; 
scalp loose, heat increased; pulse in temporal and radial arteries small, 
weak, about 70; has frontal pain; pupils contracted; adnata bluish; face 
and tongue exsanguineous; countenance sane; appetite poor; bowels 
costive; abdomen distended with wind; skin of hands and feet plea¬ 
santly warm. She is kind and benevolent to a fault, rejoices that she 
is not deprived of the “use of her senses,” and that “opportunities 
for doing good are not denied.” She intends to teach some of her 
fellow patients “politeness by example;” to correct the “impudence of 
others by reproof,” while she fears that a third class will be incor¬ 
rigible; very loquacious, communicative and versatile; conjugal and 
maternal affection suspended. Cupped jv. from occiput. 

27th. Sleeps better; has frequent frontal pain; scalp hot before and 
behind, hair dry, ears translucent, face pale; temporal and radial 
arteries 68 , regular; tongue pale, moist; bowels regulated by magnesia; 
appetite middling; heart’s motion slow, regular, 68 ; troubled with 
flatulence; skin of hands and feet warm. Regardless of personal 
appearance, unsteady in all pursuits; always doing, yet never accom¬ 
plishes any thing; much less generous; gathers up all the trash she 
finds, and carefully deposits it in her room; she secretes thread, nee¬ 
dles, thimbles, and all such articles, about her person and in her 
chamber. Cupped t^vij. from occiput. 

July 6th. Sleeps well: some pain in head; heat of scalp increased; 
eyebrows drawn up; appetite better; heart’s motion about 70, regular; 
skin hot, no abdominal tenderness. Her carelessness and vacillation 
remind us of a child, while in fondness for telling oft-repeated stories 
she resembles one of old age. If a book is taken up, before the first 
half page is glanced over it is exchanged for drawing materials; these 
are very soon laid aside, and the needle is taken up; this soon fatigues 
her, and is also thrown down or exchanged for something else. Her 
whole time is spent in this unprofitable and vacillating manner. 

12th. A few days since she saw her friends—no unusual excitement 
followed. The propensity to secrete things continues so active, that 
it is necessary to have a general search once a week in her room, for 
lost silk, ribands, capes, scissors, thimbles, &c. &c. 

•Jug. loth. Sleeps very soundly; hair soft; skin of hands and feet 
warm; temporal arteries turgid, 68 ; heat of scalp augmented before 
and behind; tongue clean; appetite very strong; nutrition active: 
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increasing rapidly in flesh; external capillaries filling up with red 
blood. Still very unsteady; the propensity to pick up and to conceal 
whatever pleases her fancy, remains active; when confined to her 
room for improper conduct becomes insolent and boisterous. 

Sept. 5.0th. Has frontal pain; heat of scalp increased; sleeps 
soundly; temporal and radial arteries strong, regular, 68; pupils natu¬ 
ral; countenance sane; tongue red, clean; appetite voracious; bowels 
regular; no abdominal tenderness; nutrition active; feet comfortable. 
Much more careful of personal appearance; less talkative; she now 
loves and practises order; her room is no longer the repository of the 
refuse, or of the property of others; more steady in all pursuits; less 
benevolent and kind; regrets over the past. Cupped 2vi. 

27th. On the night of the 25th inst. she did not sleep one hour. 
Since then, more loquacious and vacillating; temporal arteries small, 
turgid; some pain in forehead; scalp too warm behind; appetite very 
strong; bowels regular; tongue red, moist; nutrition healthy; heart’s 
motion regular, about 68; no abdominal tenderness; radial pulse 
small, 68. Irritable, captious, and cannot bear reproof. The iron 
has been gradually increased from 9ss. to 5'u t. d. Ordered jxiv. of 
blood to be taken from the head. 

After being cupped is relieved of cephalalgy for several days. 

Oct. ITth. Sleeps well; troubled occasionally with pain in the 
head; temporal artery 64, turgid; tongue red; bowels regular; has 
increased very much In flesh; appetite enormous; radial pulse 64, 
strong. Anxious to return home; all childish pursuits abandoned; 
follows steadily every employment she undertakes; temper remains 
irritable and captious. Cupped jjvii. 

jVov. 1st. 1 roubled with frontal pain; radial arteries about ”0; 
tongue clean; digestion regular. She behaves with the utmost pro¬ 
priety. 

29th. She has taken no medicine for two weeks. Discharged iccll. 

Remarks. First. The commencement of moral insanity is often 
so insidious as to be unnoted for years by the friends of the patient, 
or if marked, the changes in disposition, habits and temper are attri¬ 
buted to the occurrence of some external cause. It is not, therefore, 
until these mental variations are frequently exhibited, or until they 
are observed by strangers, that the friends will admit the existence 
of mental derangement. But the admission being made, manv cir¬ 
cumstances, at first overlooked or forgotten, are recalled, which 
make the probable duration of the disease much longer than was 
originally suspected. 

Second. This ignorance of the true nature of moral insanity, or 
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of its incubation, is frequently productive of the worst consequence* 
inasmuch as the disease is liable to be rendered, by long continuance’ 
intractable to therapeutic measures. 

Third. It is a maxim very generally admitted, that the duration 
of insanity, csetcrisparibus, has more influence upon its ultimate ter¬ 
mination than any other individual circumstance. 

Fourth. The paleness of the external capillaries, of the tongue, 
lips and skin, in Case V. were indicative of a deficiency of red blood 
in the system; which was restored by the use of iron, and full diet. 
The former had to be suspended several times, on account of the fre¬ 
quent recurrence of pain in the frontal region. When pain is pre¬ 
sent its removal should almost constantly be attempted by the appli¬ 
cation of cups; especially if it is accompanied with an increase of heat 
in the scalp, as it was in the last case. Pain is commonly attended 
with an aggravation of the mental symptoms, which are likewise im¬ 
proved by the topical loss of blood. 


Art. VII. Case of delivery of a Foetus through the abdominal parie- 
tes. Bi S. H. Harris, M. D., of Clarksville, Virginia. 

The following case is one, in some respects, so singular as to merit 
in my opinion a notice in your useful Journal. I hold it to be the 
duty of the practitioner to submit for publication, a fair and candid 
history of every case which may fall under his observation, calculated 
in any way to benefit the science. The medical profession has been 
deprived of many useful facts by the negligence of country practi¬ 
tioners in not reporting rare and extraordinary cases, many of which 
come under their observation, and are soon forgotten or resigned to 
the gossips of the neighbourhood, to swell the catalogue of tradition¬ 
ary wonders. 

As I neglected to take notes during the progress of the followin'' 
case, I am unable to make a very full report Its general history^ 
however, will no doubt be deemed sufficient 

On the tldi day of November last, I was called to a negro woman 
residing in the village, who was labouring under uterine hemorrha°-e. 
She was about thirty-five years of age, of robust constitution, and the 
mother of six living children. According to her own calculation she 
was in the eighth month of pregnancy. A few days before while 
making up a bed she had been suddenly seized with pain in the abdo¬ 
men, which was soon followed by a slight discharge of blood from the 



